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I have selected small-pox as the subject of the piesent communi¬ 
cation, because although the disease is now rare in America, it will 
probably never entirely cease, and I have preferred giving the cases 
which have terminated fatally, as the most perfect specimens of the 
disease—not as models of the system of treatment which would be 
preferred by an American physician. It would be difficult for us at 
home to collect so large a number of observations, as the disease is 
there rare, and autopsies made with some repugnance; the comparative 
rarity of these researches in America, will constitute their chief in¬ 
terest. The number of cases which I have yet collected, is not suffi¬ 
cient to ascertain the relative frequency of the lesions; these observa¬ 
tions are merely intended to point out some of the causes of death, 
but not to establish laws which must be deduced from the comparison 
of a much greater number of facts. Few as they may appear, their 
number is sufficient to confirm truths which are already known, and 
perhaps to form part of more extensive researches. Much of the mo¬ 
dern pathology is as yet of this negative utility, but we should always 
endeavour to ascertain with all practicable accuracy the basis of medi¬ 
cal science, by studying carefully the natural history of disease, as 
the most probable means of perfecting the science of therapeutics. 
We have little or nothing to learn from the French practitioners re¬ 
lative to the treatment of disease; in energy and combination of the¬ 
rapeutic means they are indeed less advanced than the physicians of 
some other countries, but it must be recollected that the advances in 
modern pathology, which have distinguished diseases formerly con¬ 
founded together, pointed out the curable affections, and furnished 
means of recognising the organic lesions which cannot be removed by 
any means we yet possess, have almost all been made at the school 
of Paris. 

The difference between pathology arid therapeutics is sometimes 
lost sight of both in France and America: the French physicians of 
greatest experience do not always remember that the great object of 
medicine is the removal of the diseased actions which they have dis¬ 
covered; and like the English practitioners, we do not attach suffi¬ 
cient importance to the discrimination of symptoms and lesions, 
which leaves a state of confusion in our practice, very evident in the 
writings of our physicians, and which impedes the definite employ¬ 
ment of the remedies we already possess, and the investigation of 
others which may have some power over the multitude of incurable 
affections. 

Observation I .—A child, aged seventeen months, was admitted 
into the wards St. Roch, the l~th of September. He had been treat- 
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produces no sound. Pulse very feeble and frequent, impossible to 
count it accurately. Respiration elevated, forty per minute. Tongue 
moist, reddish at the edges, covered with a thick, whitish coating. 
Thirst extreme. Diarrhoea rather less abundant. Sinapisms. 

Death took place in the morning of the 20th. 

Autopsy the 21st, twenty-seven hours after death.— Exterior. Ul¬ 
cerations of considerable extent at the posterior parts of the thighs, 
and general lividity of the depending parts of the body; the violet 
tint of the pustules persists; greenish hue of the abdominal parietes; 
rachetic deformity of the thighs. 

Aeck. —The tonsils are tumefied, covered with a false membrane, 
and both of them ulcerated; the ulcers are each about the size of a 
grain of maize or a lintil, and are covered by a grayish coat nearly 
similar to the false membrane; the mucous membrane beneath the 
coating of lymph, as well as the ulcer, were of an intensely red co¬ 
lour; the anterior face of the epiglottis resembles in colour and in the 
yellowish coat covering it, the parts just described. The larynx, in¬ 
cluding the inferior face of the epiglottis and the aryteno-epiglottoid 
ligaments, present a uniform yellow coat more than a half aline in 
thickness; the membrane beneath it is pale, rugous, and very thin; 
but below the limits of this substance, it is red and thickened; the 
larynx held against the light presented at its upper part an oval aper¬ 
ture, the long diameter of which was about five or six lines, the light 
was not transmitted through it; the ventricles were entirely obliterated 
by the thickening of the parts. 

Thorax —The pericardium contained two tea-spoonful 3 of lemon- 
coloured serosity. A fibrinous and rather firm coagulum was found 
in the right cavities of the heart; the lining membrane was of a light 
pink colour; the left cavities contained a blackish and fluid blood, 
but the lining membrane was of a lighter colour than that of the right 
side; the large vessels in general were of a light rose-colour, which be¬ 
came deeper after exposure to the air; the Eustachian valve still exist- 
ed; consistence of heart normal. Pleura; not adherent, containing each 
about an ounce of lemon-coloured serosity. Left lung; the upper 
lobe was of a light fawn colour anteriorly, and a little reddish poste¬ 
riorly; it was every where crepitant, and contained some reddish se¬ 
rosity in the engorged part; the lower lobe was also crepitant, and 
ora fawn colour in its anterior third, but the rest of it was of a deep 
brown colour externally, heavy, containing no air; an incision pre¬ 
sented a smooth and reddish surface, intermixed with grayish spots 
as if marbled, and not granulated; the vessels retained their white 
colour, and were seen ramifying through the substance; texture firm, 
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near its middle portion. The strips at the beginning are about four 
lines in length, longer but thinner towards the end of the ileum. 
Near thirty of the glands of Peyer were observed; they were gene¬ 
rally grayish, with the dotted bluish aspect so often observed in their 
normal state; but a small number were reddish, rather more promi¬ 
nent than the rest, but not ulcerated. No glands of Brunner found. 
The large intestine contracted, containing a little pulpy yellowish 
matter adhering to the membrane. The ccecum was of a pale gray 
colour without vascular arborizations, but presented a multitude of 
isolated follicles, of rather deeper colour than the membrane, with 
the usual central point. The mucous membrane was of the same 
gray ground in the portion between the coecum and the rectum, but 
interspersed with numerous red patches, formed by arborizations in 
the membrane itself; the rectum pale; no ulcerations found. The 
membrane was friable in the coecum, of the natural thickness, but 
yielding strips of about four lines only; they were afterwards some¬ 
thing longer, even in the reddest parts, but every where shorter than 
natural. 

Liver .—Of a pale fawn colour; the two substances sufficiently dis¬ 
tinct; giving a slight greasy coat to the scalpel. Gall-bladder contain¬ 
ing a little liquid, of a light green colour. Spleen firm, of the ordinary 
bluish colour. Kidneys, cortical substance pale and slightly livid; the 
tubular portion of the usual appearance. Bladder not examined. 

Brain .—No blood observed on the exterior of the dura mater; a 
fibrous coagulum found in the longitudinal sinus; a little limpid se- 
rosity in the great cavity of the arachnoid, and a considerable efi'u- 
sion of it beneath that membrane. Vessels of the pia mater not in¬ 
jected, about two drachms of transparent serum in each lateral ven¬ 
tricle; pia mater capable of being detached from the brain without 
tearing its substance. Substance of the brain rather flaccid, the me¬ 
dullary parts moderately dotted with blood. Cortical substance and 
corpora striata of their usual colour. Cerebellum and annular protu¬ 
berance without appreciable lesion. 

Bemarks. —M. Louis has observed that about two-thirds of the 
deaths from variola in adults, occurring within the first week, are 
produced by the extension of the inflammation to the larynx; lymph 
is secreted and false membranes are formed, constituting a case of 
real consecutive croup. I am now engaged in examining this subject 
in children, but of course my cases are not yet sufficiently numerous 
to furnish any positive results as to the comparative frequency of 
this termination of small-pox. This case, with the two following, are 
instances of the kind in question; and the considerable proportion 
No. XXII—Feb. 1833. 33 
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disease. At his entrance the skin was generally covered with dis¬ 
crete, small vesicles, with a violet spot in the centre of most of them; 
they rarely exceeded half a line in diameter, and were of various 
size. The lips and nostrils were still covered with hardened blood, 
the remains of a haemorrhage from these surfaces. The skin was hot 
the respiration frequent and elevated, the pulse 106 per minute, ex¬ 
tremely feeble. Prostration and stupor very marked, and prevent¬ 
ing a more minute examination. 

Blisters were applied to the legs, and a common infusion given as 
a beverage. Death took place the 11th, at 8 A. M. 

Autopsy the 12 th, twenty-eight hours after death.— Exterior. An 
ulceration existed on the left arm on its external part, about three 
inches long and nearly two wide; the characteristic scales of chronic 
eczema were very numerous on the head and arms. The skin was 
thickly covered with discrete shrunk pustules. Emaciation little ad¬ 
vanced. The depending parts of the body of a general livid hue. 

Neck. The tonsils, pharynx, and surrounding parts are of an in¬ 
tensely red colour, and present patches of whitish false membranes. 
The base of the tongue offers some contracted pustules of the same 
appearance as those upon the skin. On the laryngeal face of the 
epiglottis and the lining membrane of the larynx above the ventricles, 
are about a dozen rounded elevations, the largest of the diameter of 
a sixteenth of an inch; they are whitish, contrasting by their colour 
with the reddish-gray tint of the surrounding membrane; slightly 
elevated, with a darker central point, formed by a pellicle detadicd 
from the mucous membrane, and resemble very closely the external 
pustules. I he ventricles and vocal cords are a little red, without 
thickening or ulceration. On the anterior face of the larynx, about 
two lines below the ventricles and on both sides of the middle line, 
are three or four oval ulcerations, with a whitish base formed by the 
mucous membrane, imperfectly destroyed; the edges are scarcely 
elevated, and of the reddish-gray colour, which existed in the whole 
of the interior of the larynx. The ulcerations on the right side are 
a little larger than those on the other, and near the ulcers are some 
little elevations similar to those just described. In the upper parts 
of the trachea were two or three others, but the membrane was pale, 
and coated with a little mucus. 

Thorax .—The pericardium contained a little serosity. A dark co¬ 
loured coagulum was found in the right auricle, and a little clotted 
black blood in the left; both the ventricles were empty. The right 
side of the heart in general, and the left auricle were of a deep claret 
colour. The same colour existed, but in a much less degree, in the 
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left ventricle and the aorta, which contained little blood; it could be 
raced through the larger arteries, gradually diminishing in intensity- 

2 n h C r “t * PU , ,,n ° nary ar ' e ^ " CrC ° f a ‘“-per c our 
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brane was in general pale, with some brownish stains from the con¬ 
tained matter, and a few scattered arborizations about the end of the 
transverse colon. The mucous follicles with a central point were 
scattered throughout the whole length and moderately numerous. 
The strips were more than an inch long in the ccecum and ascending 
colon, five or six lines iu the reddish part, and still lower where the 
paleness of the membrane was rather of a duller hue than in the 
coecum, about eight or ten lines. 

The liver was of the ordinary size, of a peculiar cinereous colour, 
nearly homogeneous in its appearance, and so soft that it was impos¬ 
sible to make a smooth incision; containing almost no blood; both 
lobes were of similar aspect, but the left was rather firmer. The gall¬ 
bladder was small, containing a greenish liquid, but no arborizations. 
Spleen about two inches and a half long, bluish and firm. Kidneys 
pale; the two substances of nearly similar colour. Bladder distended, 
rising to the height of two inches above the pubes; interior not ex¬ 
amined. 

Bruin .—A moderate quantity of blood was found externally to the 
dura mater. Longitudinal sinus containing a little fluid blood. No 
effusion in the great cavity of the arachnoid; a moderate quantity of 
scrum below it, coloured a little by blood around the veins of the pia 
mater, which were moderately distended. Pia mater easily detached 
from the convolutions. Consistence of the brain good; the »ray 
substance of its ordinary colour, and the medullary portion a lTttle 
dotted with blood, especially towards the posterior part of the brain. 
Cerebellum and annular protuberance without appreciable lesion. 

Remarks —What was the cause of death in this case? It will not, 

I think, be attributed to the lesions of the larynx, which, although of 
a grave character, are frequently found to the same, or even a greater 
extent, without proving in themselves fatal. The symptoms observed 
in the slight examination practicable are not worthy of note, except 
for the negative sign afforded by the absence of croupal respiration 
or cough, and the presence of coma, and a livid tint of the pustules. 

1 am inclined to consider the lesions of the larynx as one of the most 
simple forms of laryngitis, when it occurs as a complication of variola; 
death took place at a very early period of the disease, when it was' 
still in its vesicular stage; and the lesions may be regarded as strictly 
elementary, and succeeding to the elevated spots in the larynx. 
Were these elevations pustules? I examined the piece with some 
attention, and at first I was tempted to regard them as the internal 
pustules of small-pox, which are often mentioned in the older writers; 
the close resemblance existing between them and the vesicles of un- 
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doubted character at the base of the tongue, rendered this 
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w ichT' n aUt ° PS , leS 1 have colIec,ed a ‘ ‘he Enfans Malfdes 

ich are now suflicently numerous, I have rarely found important 
aIterations m the stomach or small intestines, and have opened few 
ubjects in which there was not some structural change of the large 
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bair °f I’ght cutout; face nut automatons, but catered will, 
reddisb spots, p, huth t0 ,|„ sight „d touch; J.p.Zt 
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forehead are flattened, paler, and not larger than pins’ heads; upon 
the left temple they are nearly confluent. There were a few small 
reddish and round pimples on the abdomen and chest, and some of 
the same colour, but less elevated on the anterior part of the thi°hs- 
they were less numerous on the legs, and extremely scattered on°the 
arms and back. Skin of natural heat; pulse 112, regular, of no pe¬ 
culiar character. Countenance good, and respiration pure. Infusion 
of violets; syrup of gum; gum linctus. 

22d. The eruption has assumed the character of papulm; the coun¬ 
tenance is still good, the respiration pure, the skin of natural tempe¬ 
rature, the pulse 132. Diarrhoea moderate yesterday, ceasing entirely 
in the night; abdomen yielding, not painful upon pressure; thirst. 
Infusion of violets; gum linctus; diluted milk. 

23d. Face swollen; eyes half-closed by the tumefaction of the eye¬ 
lids; almost the whole face is covered with reddish, rounded papula:, 
confluent in spots, some with a red areola, others without it. Very 
few exist upon the body, they are more numerous but not confluent 
upon the limbs, and most thickly scattered upon the back of the 
hands and thighs. lie coughs a little, but the respiration is every 
where pure and strong. Temperature nearly natural, pulse 144. 
The diarrhoea has ceased. Infusion of violets; poultices ofvineear 
to the feet. 

A little drowsiness was observed on the 24th, and the 25th the 
pustules of the face were of a dusky brownish colour, and flattened 
to the level of the skin, some even depressed below it. Respiration 
natural. 

26M. The pustules of the face are nearly all replaced by large but 
superficial ulcerations of a light brown colour without scabs; super¬ 
ficial but perpendicular ulcerations of the same colour as the sur¬ 
rounding skin have succeeded to those on the thighs. The skin itself 
is pale. The pustules on the rest of the body are large, not con¬ 
tracted, and of a whitish opaline colour. The child makes incessant 
efforts to scratch himself, and is with difficulty prevented from de¬ 
stroying the pustules. Skin hot, but not very dry. Respiration 
nearly pure, a little sonorous and sibilant on the right side; but the 
dyspnoea is considerable, the respiration is about 40 in the minute; 
an abrupt inspiration is followed by a moment of repose, as if the 
patient were preparing for a violent effort; the expiration is hissing, 
heard at a distance, as the sound seems to proceed from the larynx, 
but pressure upon that region does not appear to cause him pain. No 
cries uttered by the infant. Pulse about 170 in the minute. No 
stupor; eyes natural; face not swollen. Agitation, but not much ap- 
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parent pain. Ordered four leeches to the reeion of fh„ I 

t'S. ZZZxstlZ;;!, l zf'7 

traded. No rigidity .b.errcd ‘ *" »*» «•■ 

-SZZS -+•?? - r« 

and continuous with that just described p,- i 1 mucous coat, 

p.i.,0 , ,„d a,,. istj sirs, nr* t' ”? 

glottis is covered with the same kind of false „,p„!| D , The C P‘‘ 

face is without it, but of a brownish 
brane partially eroded. The interior of tl. I ’ 1 lts lmin S raem ’ 

line fa. befa „,o i„ feri „ ZTor/. t c,S f ", T ” 
b,.r,0 of colour, but thinoer tbut fo.„d £ 

The inferior vocal cords are Yellowish of (h„ p ai ^ nx ' 

eroded .urlices,- the S",’■„ ™, JT* “ ,l ? 

colour, and the arytenoid cartilages and neiehlm . deep rcd 

The trachea is of a bright ,, : 2 " n « arts ve T »eid. 

tions. No trace of f,* 

the tongue, which was covered with a yellow and rathe/iV^f 011 

some ulcerations were observed at its cd-ps f thick fur, 

very small. cd S es » of roundtd f °™ and 

Thorax .—The pericardium contains scarrMr- , ,i 
The heart was firm, the right auricle contained a yeUmv fibrilua 
coagulum of the size of a filbert, the ,i»bt , 1 “bunous 

little blood; its thickness was two lines; that of tl.Heft've^frS was 

light rose colour in the upper lobe, and reddish in tfilowe^ "T/ * 
streaks of interlobular emphysema were seen in <1 , A ^ eH 

its anterior edge. The /osferior ShTth p^1 71 
brown hue, not crepitant, heavy, with a smooth incision^ not ~ 
ated, firm, resembling a piece of flabby muscle; the rest of this lobe 
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was of a rose colour internally and crepitant. A part of the middle 
lobe resembled the hepatized part of the upper, but its anterior por¬ 
tion was crepitant. The lower lobe was hepatized in the greater part 
of its extent. A tuberculous mass as large as a pea was found in the 
fissure, which separates the upper from the middle lobe, and a bron¬ 
chial ganglion of the same size was also tuberculous. The left lun«- 
presented a number of streaks of interlobular emphysema, the largest 
of which were about a line and a half wide, and an inch and a half 
long; some of the air-vesicles of the upper lobe are also manifestly 
dilated. Ihe whole upper lobe is of a pale pink, very soft, crepitant, 
and similar colour internally. The lower lobe is of a violet colour, 
more heavy and less yielding; its anterior fourth is pink and crepi¬ 
tant, the rest of it is brownish, not crepitant, not granulated, firm, 
with a smooth incision, and resembling macerated muscle. Near the 
summit of the upper lobe and about a line from the pleura, there was 
a tubercle of the size of a buck-shot, not yet softened, in the midst 
of a perfectly sound tissue. Near the largest bronchial tube and out¬ 
side the lung, there was a tuberculous bronchial gland, of the size of 
a filbert, not softened, and surrounded with a cyst. In several other 
ganglia not increased in size, there were little points of tuberculous 
matter in the midst of the tissue of the ganglion. 

Abdomen .—The stomach was little larger than the colon. Mucous 
membrane of a grayish colour, much wrinkled, notmammillated. Its 
consistence was every where good, yielding strips of three or four 
lines in the great tuberosity, five or six on the faces, and more than 
an inch in the small curvature. Thickness natural. 

Ihe small intestine was of a grayish colour externally, a little 
tinged with yellow. It contained in its upper third a moderate 
quantity of yellowish and tolerably fluid matter, nothing but mucus 
in the middle third, and in the last a considerable quantity of yellow 
matter, especially abundant in the last two feet, and resemblin'- frag¬ 
ments of coagulated yolk of egg. The mucous membrane is thin, 
coloured a little by its contents, and contains a tolerable number of 
isolated follicles scattered throughout, and several grayish glands of 
Peyer very little prominent, and only visible in the second half. In 
the last foot of the ileum there are a good many isolated follicles with 
a dark central point The membrane is every where of pretty good 
consistence, yielding strips three or four lines long in its upper part, 
five to seven in the middle, and four towards the end. Thickness 
normal. 

Zarge intestine .—A little distended in the transverse colon, con¬ 
taining in the ccecum a green, soft, fecal matter, almost nothing in 


3S2 


Gerhard’s Cases of Small-P ox . 


scattered arborizations in the firs^si^es Vth 6 ^ Sh ’ ^ S ° me 
ctEcum, containing many rvn s 'm IL** C ° ,0n and in «# 
«"P> .nip from S m £ S.Tlf, ft, ‘S"?,'"'"' 
equally soft and pale, except in the re t ° f lts extent is 

di f. and : l(Ib ' d ; stri PS of two or three linTs’only“ “ * ' ittle ^ 

?0 orfVol^ 

Sele ht Coital' loanee paStT f U ' di " a ^urt!d con! 

“t-N aininSSCarCC,y 1 ^Po^rulof urffie! tUbu ' ar P ortion - 

but little below Tt.'^ Veins S rc f 1 cavi ty of the arachnoid, and 

ed; this membrane can be easily m ° deratel J r distend- 

Bram is moist; the cortical substance ,I™™ , thc convolu t'«ns. 
very little dotted with blood The 1 f raj ? 8ll 'P ln . k ’‘ ‘he medullary 
than a spoonful of serositl rvn , ■ VCntric,CS 1« 

the brain of good consistence. ' C*SZ ‘' 1C ° f 
and medulla oblongata without appreciableTsion P r ° taberan “ 

:z 

ted me to draw it up from Ids note, Th , '° n and kin % pern.it- 

fainly the cause of deaTh frot SJSicSi” 0 ?-f ** ^ ™ 
the diminution in its diameter by (he fd '" S ° f 'u mucous membrane, 
ton of mucus, which found an add!Sonal obstact th ° S ° Cr '" 

The diagnosis was not difficult- the dianet • -• *° tbe passa S c of air. 
existed in a marked decree and reme i Cr ? u P al res piration 

have attended the secondary affection-'little ° bscurit 7 . wh!ch might 
suited from this discovery as it 1 advanta ge, it is true, re- 
It is doubtful whether any modification V llT f ° ll0 "' Cd b - v dcath - 

the kindof inflammation wS e“ Sr«. “ in 

degree, but we should recollect that the CaSe 4 ° sovioIenta 
the affection oblige us to examine the state ofTe^ and rapi<iit - V ° f 
with great care in all cases of sm ,li ' , . e P llar J nx and tonsils 

extension of the inflammation ^ 

examinations are practicable in adults but h i P assa 8 ea- Such 
very difficult—but if it be Dossilde t ’ i. ^ hddren are of course 
discover the seats of disease a nhvsici-i 3 * ne cessary inquiries to 
patient, should forget both’the i f en | rUSted with ‘he care of a 



383 


Gerhard’s Cases of Small-Pox. 

mortality of disease by a happy interposition or his art, in a small 
proportion of the now fatal and irremediable affections. The lun °-3 
presented the usual appearance of pneumonia in children,- when he¬ 
patization has not assumed the granulated appearance of pneumonia 
in the adult, the comparison of its tissue to that of the liver is suffi¬ 
ciently exact, but it must be recollected that the liver of children, 
not of adults, is to be regarded as the type of comparison. The lung 
is much firmer than in the hepatization of adults, presenting a 
smoother, more homogeneous surface on cutting into it; sometimes, 
but not always, sinking in water; of different colours, but varying 
from red or browish-red to a lead or slate colour; generally resisting 
pressure, less than the crepitant parts of the lung, but sometimes 
hard, and crushed with difficulty by the fingers. In short, hepatiza¬ 
tion of the lungs in children, though not precisely similar, approaches 
more nearly the state of lamification produced by the compression of 
the lungs by a pleuritic effusion, than the real pneumonia of adults. 
The pneumonia was latent, as auscultation was nearly impracticable 
from the difficulty of making the child respire with sufficient force, 
and the loud bronchial and sibilant rhonchi. The great frequency 
of the respiration induced us to suspect pneumonia, although the 
great feebleness of the child necessarily rendered the diagnosis im¬ 
perfect. The colon offered a softening of the mucous membrane, 
with very slight vascular injection; a form of disease very common 
amongst children. 

Observation IV. —A child, two years and a half old, was admitted 
into the ward of St. Roch on the 10th of September. He had been pre¬ 
viously treated in another ward for a cutaneous affection of the scalp, 
characterized by ill-defined, thick, brownish crusts, with no remains 
of the primitive lesion, and which seemed to have been an impetigo. 
The sister of the ward stated that he had been in good health pre¬ 
viously to the commencement of the present affection. Nothing could 
be learned as to the precursory symptoms, excepting that the eruption 
had existed two or three days, and had been preceded by as many of 
prostration. J 

September 10/A, present state —Vesicles very numerous on the 
face, especially the cheeks, where they are nearly confluent; they 
are of various sizes, some appearing as red points, as large as a pin’s 
head, a little prominent; and others of a dull white colour, with a 
brownish, depressed centre, surrounded by a narrow areola, and two 
or three lines in diameter, but they are in general vesicular, trans¬ 
parent, with a slight reddish tint, and of intermediate sizes. The pus¬ 
tules are very discrete; larger, but much less numerous on the trunk 
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acSlS andTmidl Tt’ ’*'** “ d V6 ^ feeble - 
count of the resistance oAechi COUnted »» «• 

20 and 30. Cough, but without ft „ P T ° n Jugular, between 
a little injected, and weeping. The abdome^d brilliant ' 

upon pressure. Diarrhoea, a feu- discing * 0t ? pear tender 
nute examination practicablo- ; n r m ar ° CS dai No more mi- 

of violets; two lee C P hes to the chest* shT* WhUe linCtUS ’ infusi °n 
bath. c,lcst ’ Slna pisms to the legs; vapour 

contnw-te^anf sTm^are^ephccd by^rowi ^ ^ b — 

extremities they are Dale 1 ?-“ 7 br °‘™ ,sh crusts; upon the upper 

present a brownish centre SkiTtoit'^’t “ • d a ' m ° St half ° f tl,em 
120 , feeble, and very small n • a “. ltat,on augmented. Pulse 
dilating at each inspiration 44 n tT™ °" e!eVate<1; tlle nostrils 
Percussion indicated dullness of the 1, ft m m perfor ™'l 
respiration, mingled with bronchia rh ? \ 7 ‘ decide<l broncllial 
nght side, and less extensive hronch'T AI “-'“ US rho . nchus °» the 
sists; discharges were not seen I r *• res P ,ratlon - Diarrhoea per- 
vinegar poultices to the feet- blisJr # In" ,°f V,0lets; white linctus; 

-ar- 

pearance.^ Jfuch elation™ p°Ti death — ] External ap- 

vwlct hue. A little lividity of the j “ ' 0ntracted ’ of a slightfv 
Integuments of the abdomen of a gre^h^? Par ‘ S ' N ° ri « idit - v ’ 
usual colour, firm. S eenish colour. Muscles of the 

Pleune without adhesions or effusion The/./-,/ • 

hue externally; becoming brown i . ? luns 13 of a reddish 
the lower lobe. The upper lobe is P ° Steri ? r I larf > specially in 
and containing much reddish serosity rCd iaternall D 
lower lobe is similar to the upper- but Yh f " ter,or part of the 
W,th a smooth, brownish incision ’this co T° rp ° rtion is heav >- 
constrast of the whiter vessels- not "r T, 0 " - 7 mtcrru P tc(J by the 
resisting pressure. The rUt ^ t Containin Sno airf and 

Pearancetotheleft,butthe°livid3 i S " mlar in its external a P' 

and include the posterior part of the tl° DS ratl ' Cr m ° re ex(en sive, 
reddish serosity, but are every who ° beS ’ wh . ich contain much 
of a few hepatized lobules at their nosf Uep ' tant ’ witb the exception 
in the lower lobe. The bronchia f I fh T Part ’ and most num erous 
containing little mucus; and in bo h 1 ' T- are ° f a violet colour, 

the inferior lobes. Pericardium , tbelr colour is deepest in 

encardrum contained a little reddish serum. 
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The heart was flaccid; a small coagulum was found in the right ven¬ 
tricle; auricle empty; a small quantity of blackish and not coagulated 
blood in the left cavities. The internal membrane of the heart was 
of a violet-red colour, deeper in the left than the right side. The 
same colour existed in the aorta and pulmonary artery. 

Abdomen.—Stomach distended by gas, containing a moderate 
quantity of watery liquid, with a coating of adhesive mucus upon its 
internal surface. The mucous membrane is of a grayish colour in 
the large tuberosity, striped with rose-coloured, longitudinal bands, 
formed by a delicate punctuated colouring, five to ten lines in 
length, and about two broad. The rest of the mucous membrane was 
of a general pink tint, formed by fine arborizations mingled with fine 
points of red. The submucous tissue was pale. The strips were 
four or five lines long in the great tuberosity, about seven in the 
large curvature, and more than an inch in the small. The duodenum 
was tinged by the bile in some parts, the rest of it was of a grayish 
aspect, presenting few follicles or arborizations. 

Small intestine of the usual size, containing a semi-fluid matter, al¬ 
ternately yellow and whitish. It presented near its middle three inva¬ 
ginations, of from one to two inches in length. The mucous membrane 
was very pale, without red vessels, tinged with yellow in the spots 
where a matter of that colour had existed. The strips varied in length 
from six lines to more than double that length. The glands of Peyer 
were scattered throughout its whole length, some of them recognised 
merely from their grayish colour, unequal surface and slight promi¬ 
nence; others were red and much more prominent; the follicles com¬ 
posing them enlarged with orifices very distinct and much more de¬ 
veloped than in the ordinary state; the number of these red glands 
was about one-third that of the sound ones, they were placed in the 
midst of a pale mucous membrane, and with few exceptions, were 
confined to the upper third of the intestine; one or two of them pre¬ 
sented small, rounded ulcerations, with red, elevated edges and a 
grayish centre; the ulcerations apparently occurring in the follicles 
of the glands, and not including the whole thickness of the mucous 
membrane. None of the isolated glands of Brunner were observed. 
Mesenteric glands pale gray, the largest about the size of a grain of 
maize. 

Large intestine not distended, containing a small quantity of yel¬ 
lowish mucus. Mucous membrane in the roecum and ascending 
colon pale, in the rest of the intestine it was of a livid red colour^ 
formed chiefly by the arborizations, but with intervals of a paler hue; 
it was every where thin, although the intestine itself was apparently 
No. XXII—Feb. 1833. 34 
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thickened about the miridln 

contraction. The pale gra/colour’ b° appearance Produced by its 
anus. In the pale portio°n7nf th a 8 ain general near the 

rectum, large patches of the mem hr™ b °‘ h the C * cum and 
destroyed, without a change oTclur aT "T*'* ^ 

in the last inch of the intestine tl ’ " ear * 16 anus ’ es P ec 'allr 
yellowish false membrane,without^ .""V ^ Sma “ patcl,C3 °' f 
hcles with their usual central nninls d, ” S reiJneBS - T >>e fob 
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it. Consistence rather flaccid 1 drops of blood on cutting 
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nothing remarkable. d otller P arts presented 

inflammation of the largS s tin c ^^ognised during life, and the 
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except in typhoid fevers or phthisis to^diich M T* f ° rm ° f lcs '°" s 
to think it peculiar, from the frem.L u *f'. L ° U1S was induced 
lesion in these affections, and its rarit7 or^ t L hlCh . he observe d (his 
In children the same law is not strirVl , rather _ abs ence in adults, 
nature occasionally givin- rise to this ' 5 afR:ctions of various 

toms of typhoid fevers Wi ‘ h ° ,,t <he S ^ p ' 

stratingthat the pathology of childhood 

J ohn the 15th of October^’ He haTbeenT 1,1C ward of Sb 

b ^rei^“:* f 7 ^r e rsr r b ; 
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common with all the children not vaccinated, exposed to the conta¬ 
gion of sinall-pox. No history was obtained of the symptoms pre¬ 
ceding his admission. 

Present condition, October 16/A.—Hair light colour; eyes gray; 
form developed for his age. No marks of scrofula. Eyes nearly 
natural, excepting some spasmodic contractions of the eyelids and 
pupils. Mouth slightly drawn to the left side, with spasmodic move¬ 
ments of the lower lip. Great agitation. Respiration elevated, 40 
per minute, without movements of the nostrils. Pulse 165, very 
small and quick, but regular; heat of skin; thirst; tongue moist, rose 
at the edges, whitish generally, with prominent red papilla:. He 
applies his hands constantly to the abdomen, and seems to suffer pain 
when a pressure is made upon it. One or two dejections since his 
entrance; cough frequent and loose; respiration appeared forcible 
and pure, in ausculting the chest hastily. 

lUh. Face less injected, but a little swollen. Eruption on the 
forehead, cheeks and chin of very discrete red and equal papulte; 
they are in general about the sixteenth of an inch in diameter, and 
those on the lips contain already a little transparent serosity, and 
are evidently depressed at the centre; they are generally of a light 
rose colour, and surrounded with a very faint areola. A few scat¬ 
tered pimples exist on the legs and arms, and extremely few on the 
abdomen or chest. Much prostration, but intelligence and senses 
evidently perfect. He talks and asks for food. Slight spasmodic 
movements of the muscles surrounding the mouth in both sides; and 
when he speaks there is a little deviation towards the left side. No 
strabismus or insensibility, but incessant contractions of the eyelids 
and pupils. Sensibility and movement natural; heat a little elevated; 
voice natural; cough slight. Pulse regular and rather small, (124.) 
Respiration rather elevated, without dilatation of the nostrils, $2; 
pure, except a little mucous rhonchus on the left side. Tongue 
thickened, smooth, and red at the edges, whitish, with red, elevated 
papillne at the centre. Abdomen yielding; pressure excites uneasiness. 
Gum water; diet 

18/A. Papula: on the face larger and more irregular; heat of sur¬ 
face increased. Pulse regular, 130. Abdomen appears tender; no 
diarrhoea; thirst and prostration augmented; mucous rhonchus in both 
sides of the chest Same prescription. 

19/A. Eruption has become nearly confluent on the right temple, 
but remains perfectly discrete on the rest of the face. °It has as¬ 
sumed the vesicular form; the larger vesicles depressed at the centre. 
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Skm m general pale, rather warm. Cessation of the spasmodic con- 
tractions of the face; vesicles on the arms larger than on the face 
depressed; gaiety increased rather than diminished. Pulse regular 

vinegar Vo'feet! ^ ChaDSed ’' “W"* 16 - G “ m Water ’ P° ulti « »f 
®°‘ h ' Pro S , ‘ ess of ‘ h e eruption regular; intermediate skin rather 

heat IiHlL 0UrCdj St . UP ,° r, ‘ 7 eS ,n i ected - secretion of tears abundant; 
heat little augmented; pulse small, 145; respiration equal, 24; red- 

reT and ? ‘ he palatC and fauces - : *°W"e smooth, 

red and dry at the edges, where there are numerous pustules. Gum 
water; cataplasms to feet and abdomen; diet. 

21s/. No dejections; vesicles whitish, slightly tinged with pink 
and some of them yellowish; redness of the conjunctiva;, with amis’- 
ed secretion of tears and mucus; tongue red and dry; heat moderate- 
pulse regular, small, 144; cough loose, rather frequent; auscultation 

feet,- diet E ' Water ' : g “ m juIepj ca(a P lasms to abdomen and 

J 2* 23</ Forehead covered with an extensive ulceration, formed 

the lesf f ! 8C f ratCh,nS | the P ustu,es ’ *«yare, however, entire in 
the rest of the face, rather flattened and yellowish; face red and 

ton 0 ™” 5 P , U u e f 124; reSpiration not much impeded, 34; voice natural; 
tongue red, but moist. In the evening the pulse had increased to 

itriihTsirl 8 M aU i SCUlt n m ’ and f ° Und a crepitant rhonchus on 
the right sale of the chest Gum water; white linctus; diet. 

witf Mn h e Ve ' T , “ nd SW0,Ien ’- forchead ’ and lips covered 
with thin, brownish crusts; eyelids much swollen; pustules remain¬ 
ing on the face ,n general yellowish; those on the body and extremi- 
es aie of a whitish colour, and many of them have sunk into a cup- 

a distrVe’jf m h | f° lnured > ell >a'ing a viscous perspiration of 

a disagreeable odour; pulse small, feeble, but regular, 125; respira¬ 
tion elevated, but irregular, S6; no diarrhma. 

2 5th. Two liquid dejections; incessant moans during the nmht; 
stupor profound; pulse 116 ; respiration elevated, 36; the airevident- 

nboTt th S r K d ‘ f CU ty r h f D0Strils ’ obstructed by the thick crusts 
about the lips; redness of the conjunctiva:, but cessation of the secre- 

sterchfZt. 5 §Um CataP ' aSm t0 abd ° menj 1 in J ection of 

26/Zi. At least three or four green liquid stools; some of the re¬ 
maining pustules on the face have become a little brownish at their 

insnW km h0t; res P ,ration as yesterday, heard at a distance; a full 
nspiration is succeeded by a moment of repose, which precedes the 
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expiration; lips swollen and dry, with some crusts on their edges; 
extreme agitation; he throws his arms in the air, and seems to be de¬ 
lirious; cry or voice not heard. Same treatment. 

Death the 27th, soon after the visit. 

Autopsy the 2.9th, forty-six hours after death .—Exterior appear¬ 
ance. Extensive ulcerations upon the face and thighs; pustules re¬ 
main entire, perhaps a little contracted in the other parts of the 
body. Posterior parts of the body and thighs very livid. No emacia¬ 
tion, or appearance of decomposition. 

Abdomen .—Stomach much contracted, containing only some vis¬ 
cous mucus which agglutinates the parietes to each other; rug® very nu¬ 
merous. Mucous membrane in general of a delicate onion-peel colour, 
shaded with a bright punctuated redness, especially developed upon 
the rugae; the thickness of this coat is normal, its consistence good, 
yielding strips of three to four lines in the great cul-de-sac, seven or 
eight in the faces, and more than an inch in the small curvature. The 
submucous tissue pale; no maminillation. Duodenum pale, containing 
some crypts. Small intestine, distended in its first half by a green” 
ish liquid of variable consistence; contracted in its second half, where 
it contains some yellowish mucous matter. The mucous coat in some 
parts partakes of the colour of the contained matter, but in general 
it is extremely pale, without any bright arborizations. The mem¬ 
brane is thicker in its upper half, where it yields strips at least six 
or seven lines in length; towards the end of the ileum the strips are 
perhaps a line longer. A few isolated glands, of a dull white colour, 
without a central point, were observed in the ileum, but no glands 
of Peyer were visible upon a careful examination of the intestine. 
Mesenteric glands not tuberculous, the largest three or four lines 
long; reddish-gray, but firm. Large intestine of nearly natural di¬ 
mensions in the caecum, but much contracted afterwards, containing 
a little whitish mucus. Coccum pale slate colour, with numerous 
follicles, and few red vessels; the mucous membrane soft, yielding 
strips of only four lines; in the ascending and transverse colon, there 
was more vascular injection, greater development of the follicles, and 
strips a little shorter than in the ccecum. About the end of the 
transverse colon the mucous membrane becomes much redder 
evidently thickened, with scattered points of yellowish, friable, false 
membranes. The deposition of lymph a little lower exists under the 
form of patches of some extent, and finally covers almost the whole 
breadth of the intestine, leaving a few intervals of red, softened, and 
thickened mucous membrane. No worms or invaginations found in 
the intestine. Liver of a dull, brick-red colour; the two substances 
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distinct, containing but a moderate quantity of blood, firm; Gall- 
bladder containing a greenish bile. Spleen bluish and firm. Kidneys 
rather pale, but firm. Bladder healthy. } 

,J W r r P T ardiUra containin S about two drachms of lemon se- 

m, rlf'r f 1S ', CaV L “ les of the 1,eart contain a little liquid blood; 
much liquid blood with a small coagulum in the left. Tissue of the 

left f m 5 ^ r '^ ht ventric,e about an eighth of an inch thick, the 
left a little more than twice those dimensions; internal surface pale. 

Pleur* without adhesions; less than half a spoonful of serosity in 
each. Sight lung reddish, flesh colour in its upper lobe, brownish 
posteriorly, oflenng some streaks of interlobular emphysema in several 
points, about a fourth of a line wide, and of various length; several 
obules were prominent, formed by air-vesicles evidently dilated - but 
as a similar appearance was produced in other points by compressing 
the lung, the cause of this appearance is doubtful. A few lobules in 
this lobe were indurated, of the usual appearance; little engorgement 
of the posterior parts. Lower lobes differ little from the upper- 
equally crepitant Left lung offers rather more of the interlobular 
emphysema than the right; crepitant generally, but carnified in a part 

‘ . ° be - Droncl,,a a li “ le red - not thickened; bronchial 
g ands of varying size up to that of a kidney-bean; a little reddish, 
but firm; no tubercles observed. 

„ .^ 7 , Larynl , paIC ’ n0t ulccratcd - Phar yn.x and (esophagus pale 
Without false membranes or ulceration. ° ^ 9 

Head.— A little liquid blood with a small fibrinous coagulum in 
he long,tudina sinus; considerable effusion beneath the arachnoid 
and about two ea-spoonfuls of serosity in each ventricle; med Hary 
substance a little punctuated with blood; cortical of the usual rosl 
colour; p,a mater not much injected, easily detached from the sur¬ 
face, cerebellum and annular protuberance firm, like the cerebrum 
Remarks.— Ibis case is remarkable for the extent in which the 
deposition of false membrane existed, lining the whole breadth of th 

membrane was variable, sometimes thrown into rug®, at others in 
the form of smooth tolerably adherent patches of a dull white co our 
contrasting strongly with the bright red, inflamed membrane The 
piece was one of the most remarkable I have seen- i frien.i n ,7 
kindness to make a drawing of it, which is now in my possession' 
The diarrhoea preceding death was of short duration, iffl.e report of 

exact ’ and there were no ~ £K£ 

Observation VI— A boy, four years old, was admitted into the 
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ward St. Roch, September 10th. Since the 20th of August he has 
been in the ward St. Loui9, but with no other disease than occasional 
diarrhea and a feeble rachitic constitution. Two or three days be¬ 
fore admission the sister of his ward perceived an eruption of red 
points, rather numerous, preceded and accompanied by cough and 
diarrhoea, but no vomiting. 

Present condition. Sept. 10th —Transparent vesicles slightly rose- 
coloured, are scattered over the face, and most abundant on the nose 
and right cheek; the largest are about a line in diameter, depressed 
at the centre, and surrounded with a slight areola; vesicles of similar 
appearance, but rather larger and less numerous, exist on the rest of 
the skin; eyes are brilliant, secretion of tears abundant; pulse 124, 
quick and small; respiration 24; cough slight; skin warm, but moist; 
appetite; tongue natural and moist 

Ilf A. Vesicles more numerous and larger; pulse 116, quick; re¬ 
spiration 24, pure, except a little sibilant rhonchus. 

12th. Eruption irregularly confluent on the nose, which is very red 
and srvollen; yellowish scabs of irregular form replace the pustules 
about the lips, those remaining are of a dull white colour; the largest 
have a brownish central point; pustules very numerous upon the right 
tarsal cartilages; eyes injected and brilliant; skin moist; pulse ra¬ 
ther full, 128; respiration S2, with a little mucous rhonchus; tongue 
moist and whitish; no pustules upon it or in the interior part of the 
mouth; cough slight; diarrhoea. Infusion of violets; gum linctus; 
poultice to the chest. 

13th. Three leeches applied to the abdomen; diarrhoea persisting; 
pulse 154. 

14th. The crusts upon the lips are much thicker, more irregular, 
of the colour of concrete honey; the pustules on the rest of the face 
are full, rounded, from a fourth of a line to two lines in diameter, 
generally of a uniform cream colour, but the largest are a little 
brownish at their centre; intermediate skin injected; pustules larger 
on the extremities, but white, and surrounded with a very narrow 
areola; pulse regular, 116 per minute; stupor; one or two liquid de¬ 
jections daily. Infusion of violets; gum julep; poultices of vinegar 
to the feet, diluted milk. 

16/A. Scabs on the nose and chin, as well as the lips, more yellow 
and drier, like the efflorescence of certain minerals; the pustules on the 
cheeks are still full, in general brownish at their centre, not increased 
in size; a well-defined areola surrounds them, and the skin in general 
is rosy; on the extremities full, rounded pustules of the dull white 
colour; pulse more indulating, 136; respiration pure; diarrhoea hag 
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***" 0f ^* ■» *%» injection of 
pnlse V 'l32^ quick* 

slight- Idt clJrges ^ce^the day^efo^yesterday* "abdomen 

=rri:r «~=^s 

ex^mely^thic^obstnicting 0 the^esptraUon^nd 3 ab ° U - ‘^t n ° Btrils 
chanical removal; skin still hot and injected; sca'bToTtheext" 

- 35 -*s 

lepi fomentations of camphor to the abdomen. V1 ° 8 s ’ sum t u ‘ 
n the evening there were some convulsive movements of the „ 
lids, and to my surprise death took place “* e e - ve " 

f ut °PW, September Sim, fourteen hours after death -Fru , 
appearance. Emaciation moderate; no cadavorir r ; * r/ Exter ^al 
pect; thick brownish scabs covering the head • r 1 ^ 01 lvid as ‘ 
»p. the face, bo, (lie piece, of dm p.S’. 

^.srr.^rr.T k rr 

vatu re and the posterior face, shaded a little t r0l j D ’ 0ut tle sma H cur - 
by a fine punctuated redness- on the nn b ^ dellcate s P»‘s formed 

-'*4«.«.,io..p,r e r.;™: s “ d in r ^ 

redness in the form of longitudinal band. P ? d P rcsented ,n{ ense 
mensions; the redness was° formed by fine IrboSon^ 
points; no appearance of mammillation observed- thiT T Ute 
sistence normal; the strips three or four lines in thf wT| Dd C0D ' 

SIX to seven in the large curvature and mn i, ge tuberoslt J. 
small. JteorfenioB of^yellOTrtsbfcrfonrHwithfr 1111 Mr i 0 *^ *" the 
intestine contains a yellow-greenish matter he f foll ' < ; les - Small 
preaching the end of the ileum; five or sixlumS^fjej^uS 
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the mucous membrane in the first half was grayish, a little tinged 
■with yellow, and presented numerous red vessels, uniting in fine ar¬ 
borizations, and forming patches of the length of a few lines to that 
of two or three inches; some limited portions of the membrane also 
offered a number of ecchymoses of a deep red colour; after the first 
half of the intestine the redness gradually diminished, and in the last 
fourth it was pale; strips on the upper part were from five to seven 
lines, even in the reddest part; towards the end of the ileum the 
membrane was thinner and yielded strips of its whole breadth; the 
adhesion of the submucous tissue was everywhere slight; none of the 
isolated glands of Brunner observed; the glands of Peyer were about 
thirty in number; those first observed were near the middle of the 
intestine, and of a deep red colour; afterwards some were dark gray 
and others red and elevated; the glands found in the last feet of the 
intestine, where no colouring of the mucous membrane existed, were 
grayish, dotted with blue, (in short of their normal aspect,) except in 
the last two or three feet, where a mass of glands, nearly confluent, 
was of an obscure red, and much more thickened than the others; 
mesenteric ganglia were firm, the largest the size of a large pea, and 
of a dull white colour, not tuberculous; the others pale. Large in¬ 
testine contracted, containing a yellow-whitish liquid matter; mem¬ 
brane in the coecum grayish, with some follicles; depressed in the 
centre, not much developed; ascending and transverse colon much 
contracted; the mucous coat of the same gray ground, presents nu¬ 
merous arborizations and patches of punctuated redness; the follicles 
are larger in this part but not ulcerated; rectum pale; strips two or 
three lines long in the coecum, none afterwards, and besides so soft 
that the slightest scraping of the surface detaches the membrane. 
Liver violet-brown, very firm, containing very little liquid blood; the 
two substances distinct. Gall-bladder contains a little dark green bile. 
Spleen firm, bluish, of the usual proportions. Kidneys a little violet, 
especially the cortical part. Bladder distended, mucous membrane 
not injected. 

Thorax.—Pericardium containing about two tea-spoonfuls of lemon 
serosity. Heart rather flaccid, parietes pale, of ordinary thickness. 
The right cavities contain a very small fibrinous coagulum, the left 
nearly empty; internal membrane pale; aorta and pulmonary artery 
very white. Pleura not adherent, without effusion. Left lung very 
light, every where crepitant, and grayish except on the posterior 
part where there are two or three red patches; the redness existed 
in a very small part of the interior, which was in general pale. Right 
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ftS* " aPPCaranCe5 b ° th in *«t ‘he type of the nor- 

and i^eTmlTf* T™? , membrane of ‘he epiglottis 
cords which present ulcerations IZT ' T**[ ^ ^ '°' a < 
cially marked on the left side where (1,'"“ ^ W '° le len S th > espe- 
tirely destroyed in a point. 1 mucous membrane is cn- 

k r’r * -fa*. 

.... or d ’ s ... » 

cortical substance very- pale red - med^r^ 6 !^ S °° d cons 'stence; 

JWib.-Death took place i -' c h P ° ints of bloolJ - 
rather from the sequelm of variola than (| '' C !! tleUl da T of tlle eruption, 
-as discrete, and went SStoSS T* The e ™P*«» 
child suffering apparently little not ! grCat re S u larity,- the 

»««««£. p ac»s„;s, “r»t < 

.sliglit ulcerations in tlielarvns. ivitliout tl.r CaSe .' s *J| e eaistcnce of 
of false membranes; still a sufficient l " ■ ormatl °nofpusor presence 
a continual cough, whcyva n ‘ y rM ‘ u Pr ° dUCC a,ld mai »tain 
The Patient yva^freqinentiyes^LedwiuIthe^*tli e S ^ C °^ tbe ' un S s - 
piration was either perfectl v ™ re - , , stetbosc ope, and the res- 

rhonchus. The Xn S I sIi S b ‘ mucous 

tl>e disease, and is the more remarkable" ^1*15^“"“ thr ° Ushout 
revealed to us the slight forms of a sec ’ i f ‘° m anotbcr cause 

'joent in sinall-pox, perhaps a- often ? nda °'. affe( ; tion extremely fre- 

but difficult to establish by direct comoarifrf l " ldrCn as in adults - 
other organs than the larynx mnr r P !° n ’ bccau se affections of 
ages of childhood before the I a r v n-ft “ °" 11 ^ ‘ ‘ C S 4 r0 -T ‘‘fein ‘he early 
Without inquiring into the oIlTnaTtorm * f trCme 
primitive lesions of the larvnx° it m, ^ these , uIc erations, or the 
were unusually sound, presenting n.tr 6 reniarkcd tbat ‘he lungs 
engorgement at their base- and c°nnt "r S m °f bld but a ver y limited 
found in the large majority of fhe d ilT 2 - ‘ he inflamed ,un S 3 

Passing to the study of tlm abdominal rC " eSamined at this hospital, 
the most diseased, we nmbot ‘ SCe ™’ and commencing by 
obserred in the Jon.TeLt datlhe -of the leslonl 

tinuance, for although a diarrhea of a verj fewd^vs^ '♦"* C ° n ' 
sometimes coincides with nre-it e.,,. , / 1 ' a J s continuance 

<~i «m » k:*s,"s‘ 0 rr«^ - 

““ M J »""S U« .hole ecu.,. a i. i " “ 

UPF.™.,. Thu mmbran „ „ 
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tremely soft in the coscum, and in the rest of the intestine absolutely 
disorganized. Although it seems to me at least doubtful if all the 
alterations of the large intestines in children result from inflamma¬ 
tion, and the question is rendered difficult of solution in many cases 
from the absence of redness which is regarded as the most certain 
character of inflammatory action by the majority of pathologists, in 
the present observation we have a sufficient number of distinctive 
characters. The slate colour of the ccecum, a frequent if not constant 
effect of chronic inflammation, was replaced by a bright punctuated 
redness, accompanied by entire disorganization of the mucous struc¬ 
ture; descending still lower, we find the rectum pale but the mucous 
coat is equally soft; must we here suppose another kind of action 
from that existing in the red and contiguous parts, or what seems to 
me more logical, admit the existence of the same morbid action in 
the portions which retain and those that have lost the usual colour¬ 
ing? The extent and intensity of the inflammation are also worthy of 
notice. The mucous membrane of the small intestine offered an ex¬ 
tensive redness in the jejunum, the character of which is more doubt¬ 
ful as the consistence of the membrane was not altered, nor was the 
redness of that punctuated unequivocal aspect which probably at 
least may be regarded as proof of inflammation. Leaving then a 
question which is at present insoluble, we should notice the”state of 
the glands of Peyer. The reader may recollect that these glands are 
peculiar to the small intestine, and consist of collections of follicles, 
found on the mucous membrane on the part opposite to the mesentery,' 
most numerous towards the end of the ileum, and distinguishable 
from the surrounding mucous membrane by their grayish colour; 
sometimes covered with little bluish or blackish dots correspondin'’ 
to the orifices of the follicles which compose them; or of an areolar 
appearance more or less distinctly marked, and very slightly elevated 
above the level of the raucous membrane. In the last two or three 
inches of the ileum, especially besides the distinct agglomerations of 
follicles, many smaller collections of two, three, or more follicles 
exist; and near the valve these glands are usually found upon the 
whole circumference of the intestine, instead of being confined to the 
part opposite to the mesentery. The glands cf Peyer differ in chil¬ 
dren from the same organs in the adult in an important pathological 
phenomenon; in the adult the inflammation of these glands, in acute 
diseases, is peculiar to typhoid fevers, and constitutes the anatomical 
character of these diseases, (we mean as existing at Paris;) in children 
it is seen that these glands may be evidently diseased in affections of 
a different character, and in no way analogous to typhoid affections. 
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This is an important pathological fact, and proves the necessity of 
studying disease m all ages of life, under a thousand different cir 
cumstances, and in various countries before we can generalize with¬ 
out finding a multitude of exceptions to what we had regarded as the 

fwinir h S n m Cin °- ,) Vhile S * leakin s ■the intestinal glands, 
I will take the liberty ot calling the attention of physicians to the 
o her varienes found in the intestinal character, for I'am convinced 
that they are not always inspected with sufficient care in the autop¬ 
sies made in America. The glands of Brunner, or isolated follicle* 

time? 10 T 1 ", St , atC ', Ittlc apparent ’ but >" disease they are some- 
times greatly developed, prominent, rounded, contrasting by their 
dul white colour with the grayish hue of the mucous membrane. 1„ 
cholera we very frequently found them greatly increased in size; 
sometimes these glands have a central point or orifice, but usually 
none can be detected, at least with the unassisted eye. They ar'e 
scattered throughout the small intestine; in the duodenum these fol- 
no seem P ar . tlcu!ai ; 1 ^ nuincrou s, but in this position their aspect does 

intestine i 7 T n r t0 that ° bscrved near the en( i of the small 
intes me. Fre.pient allusion is made in these cases to the isolated 

o icles or crypt® of the large intestine; these are invisible or nearly 
the m! ’ ase lhey are SCen as r0Undcd bodies beneath 

«ad,ed 0 to ft' I?,* W,th Wh ’ ch *** arc connec ted, and remaining 
attachul to the cellular coat when the mucous lining is removed: 

ticular 5 a "' a 7 8 P rcs , ent a centra > point, and differ in several par- 
ticula s from the isolated follicles of the small intestine. Anatomical 
details are of course foreign to the subject. 

HastnTf" r// -~ I ’ orcl,er ’ 12, admitted September the 24th. 

vith crofu a’ " Hart rn’ fl ° ri , 11 Com P lexion ’ hair; not affected 
, scr .° , , »ad a chill on the 20th, about 3 o’clock in the after¬ 
noon, which lasted about an hour, and was not preceded by anv 
known cause; the chill was accompanied by head-aclie, and followed 
by lever and anorexia. On the 21st, the anorexia was complete; he 
vomited h,s drinks; fever continued, with pain in the limbs and head, 
fe nee that time he has had fever and loss of appetite, but neither vo- 
rolling, dejections, or cough. 

renlmf’l sto,c -- IlltcIli gence very limited; senses perfect; 

cephalalgic, intense and general; eyes natural, but rather brilliant. 

“ pt , ' Cr - y rare on the face > more numerous on the hands, fore- 
ar ”f. a “ a T 5 rare 0n tlle rest of the bod 7’ consisting of discrete, 
reddish pimples, rather acuminated, some of them vesicular at the 

entre, without pain or itching, the patient unconscious of their 
existences; great agitation; heat elevated and dry; pulse 108. 
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full and strong; respiration rather elevated, 28; no cough; tongue 
red at the edges, irregularly coated; abdomen generally very sensible 
to pressure; thirst; appetite returning; constipation. Infusion of 
violets; barley water acidulated; milk. 

On the 27th the eruption had become abundant on the face but 
discrete, vesicular and reddish; the largest vesicles the size of a -rain 
of millet. The pulse was still 100; constipation. Same prescription. 

28/A. Intense pain in the throat occurred in the night, producing 
frequent cough, but not well-defined expiration; the pain at the throat 
arresting the attempt to cough; sleep interrupted; no head-ache 
during the night, but fever and perspiration. Vesicles a little reddish, 
the largest about a line and a half in diameter, depressed, very nu¬ 
merous on the face, especially the cheeks, where they are nearlv con¬ 
fluent; on the extremities they are depressed, rather larger than on 
the face, but less numerous. Agitation, but no cephalalgia; senses 
perfect; tongue very red and swollen on the edges, where exist nu¬ 
merous whitish and depressed vesicles; fauces very red and swollen 
with numerous pustules, several of which are c'onfluent upon the 
pharynx, and resemble closely a patch of false membrane; voice 
very hoarse, rather shrill; pulse full, regular, 112; respiration na¬ 
tural, 24, pure, except a trace of mucous rhonchus on the left side; 
no expectoration; abdomen of natural form, very tender at the epi¬ 
gastrium; skin hot; constipation. Six leeches to each side of the 
throat; lemonade; sinapisms to the legs; hot drinks at night. 

29/A. Face swollen and red, especially about the eyelids; pustules 
are however less numerous there than on other parts of the face: the 
right eye entirely closed by the tumefaction, the patient cannot sepa¬ 
rate the eyelids, which present some pustules on their conjunctival 
surface; conjunctive injected in both eyes, which are very painful 
on exposure to the light. Pain at the larvnx continues, and is in¬ 
creased by deglutition of liquids; voice still hoarse; pulse regular 
full, 128; respiration 28, regular. Eight leeches to the throat- 
lemonade; infusion of violets; sinapisms to legs; a biscuit allowed. * 
30/A. Pustules are full, round and yellowish on the face, less dis¬ 
tended on the limbs; skin in general nearly of its natural colour- 
eyes not changed; less pain at the throat, voice rather more natural; 
perspiration at night; constipation; thirst, but appetite retained; pulse 
regular, 124. Lemonade; barley water; broth and biscuit; gargle of 
honey and vinegar. 

Oct. 2d.—Pustules destroyed on the face, apparently by the nails, 
and replaced by brownish scabs; still yellowish-white and well-filled 
No. XXII.—Feb. 1833. 35 



39S 


Gerhard’s Cases of Small-Pox. 


on the limbs, a little violet on the thighs; skin slightly coloured- 
ongue rather red at the edges, covered with u whitish coat it thi' 
centre,- pu.se 112 , regular, full, less thirst, appetite; no cl h 
°: C ? n “ tUra ! C ° n f'P at l i °n- Lemonade diet; enema of mucilage.° ’ 
Dejection after the enema; pains in the limbs, especially the 

ttm PusTuU ^ ?° adiStinCt ' )art > “*• that lie is 

tbern. Pustules remaining, are now very few, but retain this in. 

pea ranee. Pulse 124, same character. Gum potion S acTam 
niomae, 3 ij.; sinapisms to legs. 

Injection of the face and somnolency on the 4th, although the nulsr 

had fallen to 112 . Pain continues in the shoulders S P 50 

oth. Intense fever in the night, followed by perspiration- 
ness, but not cephalalgia; much depression; face nit more’ injected 
t.ian yesterday; scabs in general not detached; no pustules remainin'- 
except a few-large ones on the feet; heat little ekvated; pain in both 
shoulders and in the right elbow very intense: the elbow is swoUe 
giving a doughy sensation to the touch without redness- no swel in’ 
could be detected in the shoulders; slight subsultus tendinum at tile 
f‘S ’ 0D S ue moIst ’ "hitish at the centre, rather red at the cd"es 
where some rounded ulcerations are observed; abdomen not dis" 
tended, still a little tender; no dejections; pulse 100 , re-ular c u ll- 
no cough; no dejections Inf. althete; gun, potion with muriatic add 

- r Perhan, 1 ’ ,1 ^ Cnema - ! Cata P Iasms “> painful parts. ’ 

One He P P ra her lnore prostrated, but still intelligence perfect 
One dejection on the 6th. Distinct fluctuation and swelling dthorn 
r dness of tlie articulation of the first phalanx of the left tlmmbwS 
ti e l etatursus. iain and swelling of the right elbow and left 

pulse Ua Inf ?m tUat,0n he C0B P lains of:no other pains: 

pulse 11 Inf. althete; gum potion with syrup of poppies -ii • 

poultices to abdomen and the seats of pain; chicken water * 

From the 7th to the 14//,.-The constipation persisted; emaciation 

t tanced, the face assuming a cadaveric aspect, cheeks hollow, and 

nose sharp and contracted. The pain of his abscesses seemed less 

severe, although others had formed at the right heel and in the hip 

lat m the thumb was opened and gave issue to a thick white pus- the 

cavity of the joint was evidently exposed, and the ligaments appeared 

destroyed. The pulse varied from 110 to 130, becoming rather more 

frequent within the last two or three days. The treatment cons”ted 

in etno ients with slight narcotics; intelligence always perfect On 

flic 14th one or two liquid discharges; the diarrhoea becalne gradually 

more profuse; the tongue redder and dry at the centre; pulse 104- 
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feebleness very great; heat elevated. The dose of the opium was in¬ 
creased, a pill containing a sixth of a grain, with an ounce of the 
syrup of poppies was administered daily. 

18/A. Very frequent yellowish stools with some whitish flocculi; 
face still more cadaveric; voice hollow; pulse feeble, 120; tongue 
red and dry, but not coated. Gum water; potion of gum with 9j. 
laudanum daily. 

Pains in the abdomen became very severe on the 19th. On the 20th 
pulse 150, almost filiform; discharges extremely frequent, involuntary; 
cough not very frequent, dry and hacking. Takes his broth with plea¬ 
sure. Cephalalgia and pain in the abdomen; intelligence preserved. 

Death took place the 21st, soon after the visit 

Autopsy the 22</, twenty-two hours after death.—External ap¬ 
pearance. Great emaciation; a few scabs ot small-pox still remain on 
the back; a brownish eschar covers a great part of the sacrum; very 
little lividity of the posterior parts; the left claviculo-acromial articu¬ 
lation is filled with pus, the ligaments entirely destroyed, aud the 
pus infiltrated into the surrounding cellular tissue; shoulder-joint 
sound; the sterno-clavicular articulation of the same side is also dis¬ 
organized by thick, white pus; the ligaments and synovial membrane 
destroyed. Behind the right olecranon there was a soft tumour ex¬ 
tending two or three inches along the posterior part of the arm; on 
incising the tumour, instead of pus, a large black coagulum of blood 
presented itself at the opening; prolonging the incision along the in¬ 
ternal face of the triceps, about three or four fluid ounces of dark 
blood, mixed with a brownish putrilage, possessing little odour, were 
found in contact with the fibres of the triceps. The internal border 
of the triceps muscles was slightly eroded by this matter, giving it a 
rough, irregular appearance; the fluid extended from thence around 
the inner condyle of the humerus; the brachialis internus was entirely 
destroyed, except in a part of its upper extremity; its place filled 
with the same grumous matter. The brachial artery and varices 
were untouched, the matter reaching the inner border of their sheath, 
but not completely eroding it; the biceps muscle sound. The ulnar 
nerve was destroyed in a part of its course, which passed through the 
fluid; artery of the brachialis internus was of course destroyed, and 
the tumour was probably formed by haemorrhage from that vessel; the 
basilar vein was untouched. The elbow-joint is disorganized. Both 
the sigmoid cavities of the humerus are denuded, the bone exposed 
and of a yellowish colour; the cartilage covering the extremity of the 
bone is but little altered, that on the head of the radius is destroyed 
at its centre, a narrow border remaining at the edge. The cartila- 
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St “trtr ^ - r *• ‘“2S.« 

troyed by the maUer beneath”Nowf A ^ 

zSLtsS'*' °Z7 T ctly viaib,ei ™* e 

s 

Mdomen —sZn °, herj .° lnU were °P ened > but were sound, 
tended Th “"'"S • watery liquid, moderately dis- 

Es=i=s~:s|' 

terwards gradually replaced Irthl COl ; me . ncement > this tin ‘ is af- 

not noticed. Large ZlTnl rT' ° f " ,e ? eSenteric S a "S lia 
halfnf it= lo, ° ne ~ Ple mucous membrane in the first 

. . - 1 e,lgtl ! “y Mtremdy pale, the follicles scarcely visible' 

some of them they / lntense reu colour t in the middle of 
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gray colour. In the midst of these prominences the mucous membrane 
is replaced in the extent of an inch or two, and in its whole breadth 
by the vegetation described, which covers the whole surface, formed 
by a multitude of greenish, round elevations, rather larger than a 
millet seed, many presentinga depression in their centre like the orifice 
of a follicle; the surface in general is unequal, the little projections ac¬ 
cumulated in some parts in masses, leaving depressions of the same 
colour in others. The muscular coat is whitish, its fibres much de¬ 
veloped, at least a line in thickness, but without scirrhous substance; 
beneath the muscular coat is another of yellowish cellular tissue, 
covering the peritoneum, which is of a pearly-white colour, more than 
half a line thick. The mucous membrane existed in the two inches 
below this portion, pale, but much softened, and presenting several 
of the red elevations described in the midst of enlarged ant"slightly 
prominent follicles. The rectum offered the same vegetations, co¬ 
vering its whole surface, except near the anus, where it was wanting 
in part; the stricture did not differ from that found a little higher in 
the intestine, but the surface was still more irregular, with ulcera¬ 
tions in a few circular spots, and some albuminous flocculi adherin'"- 
to it. Liver of good consistence, rather flaccid, the two substances 
distinct. Gall-bladder contains a dark viscid bile. Spleen of the 
usual size, bluish, firm. Kidneys pale, normal. Bladder moderately 
distended with urine; mucous membrane pale. 

Cranium .—Very little blood found exterior to the dura mater. A 
flaccid coagulum and a little blood in the longitudinal sinus. Surface 
of the arachnoid moist, very little serosity beneath it. Pia mater de¬ 
tached, without injuring the brain; its vessels not distended. Cortical 
substance pale; medullary firm, not injected; cerebellum and medulla 
oblongata equally sound. 

Larynx and trachea, as well as the pharynx and (esophagus pale, 
not ulcerated. 

Pericardium contained about two ounces of lemon serosity. Heart 
firm, rather pale, containing a soft coagulum, and a little liquid blood 
in the right cavities, liquid blood in the left. Large vessels and 
lining membrane of the heart pale. The right pleura offers some old 
adhesions. Upper and middle lobes of the right lung engorged pos¬ 
teriorly, but soft. Some hardened lobules in the posterior part of the 
lower lobe, which contains much reddish serosity. Left lung pale 
anteriorly, reddish and engorged in its posterior portion. 

Bcmarks —This observation, although long and tedious, is extreme¬ 
ly curious in many particulars. The eruption occurred in a healthy, 
robust lad, was perfectly discrete, and proceeded through its stages 
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ening of the coats of the intestine and the firmness is also a singular 
pathological phenomenon, especially if it occurred, as is very proba¬ 
ble, during the course of the variola. If it had existed previously, 
the health and robust appearance of the patient were not affected; he 
was unconscious of the extensive disorganization of the colon, and the 
case is an example of the insidious progress of some of the accidental 
structures. The symptoms did not produce the slightest suspicion 
of the nature of the lesion; constipation existed for a long time, but 
this symptom indicates no special disease of the large intestine; 
a week before death diarrhoea came on, and almost immediately 
became so violent as to prove the immediate cause of death. The 
number of abscesses is also remarkable, and especially the collection 
of grumous matter and blood connected with the elbow-joint, which 
in itself would have been regarded as a sufficient cause of death. 
The formation of the abscesses coincided with the termination of the 
suppuration, a connexion I believe usually observed; but was pre¬ 
ceded by nothing peculiar in the eruption which had advanced very 
regularly, and the pain at its beginning was mistaken by the patient 
for an old rheumatismal affection. It shows us a melancholy fact 
that in small-pox, like other severe acute diseases, such as cholera 
and typhus fever, the patient should never be regarded as out of 
danger until his strength be nearly restored. The term convalescence 
is sometimes a very deceptive expression. 

Observation VIII. —A boy, eleven years of age, of robust appear¬ 
ance, was admitted the 26th September. He had just become an ap¬ 
prentice to a chair-maker; he contracted the itch in this employ, and 
was received at the hospital in the wards appropriated to those in¬ 
fected with it. On the 11th September, he was treated by sulphu¬ 
rous baths, and enjoyed perfect health until the morning of the 22d, 
when he became ill with head-ache, without chill or other pain than 
in the head; he had neither vomitings nor diarrhcea, but suffered from 
fever and loss of appetite. 

23d. Cephalalgia, anorexia, and fever persisting. 

24t/i. Bowels opened; diminution of other symptoms. 

Present condition, Sept. 26//i—Evening visit Eruption on the face 
of discrete papulae, the largest a line and a half in diameter, and 
some of them vesicular; the hands and arms present distinct vesi¬ 
cles, larger but less numerous than those on the face; discrete and 
large on the abdomen, but very numerous on the thorax, and mode¬ 
rately so on the inferior extremities; skin between the vesicles little 
injected; no cephalalgia; senses perfect; intelligence tolerably de- 
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veloped; pulse regular, 88: respiration regular, 20j no cou^h- 
tongue moist, rather large, reddish at the edges, grayish at the centre; 
papula; developed; abdomen yielding, without tenderness; no stools 
since the day before yesterday; no pain or itching of the skin. 

~.th. Eruption confluent on the lips; a central depression exists 
in the vesicles of the face, but still more marked in those of the 
arms; pulse 100; respiration 24; no unpleasant symptom; appetite: 
vesicles on the palate, but scarcely increased redness. Lemonade; 
infusion of violets; broth, twice. 

| n j ect ' on °f the face; vesicles of a pink tint, which does not 
S >n the rest of the body; no cephalalgia; no pain at the throat, 

re , ^ S 1C , IS a 16 10arsc ’ ton S l,e "hitish at the centre, and 
reddish at the edges, where three or four vesicles exist; no increase 
in the swelling or redness of the fauces; bowels open once; pulse 
regular, of the usual volume, 106; respiration 24, pure; skin^ot: 
rather diy, appetite. Same prescription. 

29M. Sleep not disturbed; two dejections, but not liquid; pustules 

reLwth S “ n UC u 8mallcr °“ the face lhan the rcs ‘ °fthe body, 
nmg their reddish tint, and surrounded by a slight areola; the 

2 “ C . nt,rc1 -'; cogent on both thighs, reddish and vesicular: 

tongue not changed; a little hoarseness; no pain or cough: pulse 11" 

re fm Sle S e P n ratl t° n f ’ “ d ^ Prescri P tion continued. 

7!', SI “ P not '"‘errupted; one dejection yesterday; no pain ex- 

ofthe fac ,r °f’| Whl f IS ‘ ncreased deglutition:'less inaction 
the face; pustules advance regularly; eves weeping, not injected- 

silsTw„ich d a ISh 3 0° C<iSC / : pUStules ren:ain on the P^ate and ton¬ 
sils, which are swollen and red; hoarseness, but not shrill tone of 

resu,ar ’ ^ 14 °- >• 

October 1st. '1 he epidermis is detached upon the greater part of 

nuded S k S re . m ° Ved entire, - v in a portion of this surface; the de- 
nuded skin is red, secretes a viscous fluid, and is covered with red- 
ish ecchymoses, of the form of the original vesicles; pulse 13-4 small 
and feeble; stupor; voice very hoarse.* Same treatment ’ 

preyed of 0 anar S n d; skin in j ccted >' P^ules de- 

pressed, of a pale yellow, even on the face, but livid -enerallv ex 

cept on the face; the denuded surface of the thighs isliecome drv 

hps dry, encrusted; nostrils filled with mucus; delirium; he speaks 

to himself incoherently, and replies incorrectly to our questions- 

tongue reddish and moist; breath extremely fetid: pulse 154 very 

feeble; respiration imperfect, but without rhonchus. P In the evening 
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the delirium and stupor continued; pulse 156; blisters had been sug¬ 
gested but were not applied. Treatment limited to lemonade and 
tisane. 

Sd. Pustules shrunk as if the fluid had been absorbed; the same 
appearance exists over the whole surface; however, one of those upon 
the arms was opened and found to contain a little reddish serositv; 
delirium incessant, loquacious, alternating with stupor; voice dis¬ 
guised, almost aphonia; tongue a little reddish; respiration sterto¬ 
rous, 40; pulse 156, very feeble; bowels opened once; skin hot. 
Death the same day. 

Autopsy the 5th, forty hours after death. —External appearance. 
Pustules covering the whole surface, confluent in many parts, whitish 
and shrunk; large and dry ulcerations on the thighs and back; no ri¬ 
gidity; posterior parts not very livid; muscles of a violet colour, a 
little infiltrated. 

Cranium .—Almost no blood on the exterior of the dura mater, a 
little blackish blood in the longitudinal sinus; no effusion in the great 
cavity of the arachnoid, or beneath that membrane; pia mater not 
injected, easily detached from the convolutions; brain very firm; 
cortical substance pale; medullary not injected; a few drops of se- 
rosity in the ventricles. Cerebellum and annular protuberance pale 
and firm. 

Neck. No pustules visible on the base of the tongue, pharynx 
or oesophagus, which are pale and not ulcerated. The interior of 
the larynx offers neither pustule or ulceration, but the membrane 
is of a dirty green colour, rough, of unequal thickness, but firm. 
Near the angle of the thyroid cartilage a little patch of lymph was 
observed, with some redness of the subjacent, membrane. The green 
colour extended throughout the whole trachea, penetrating all the 
tissues, even the cartilages not excepted: at the bifurcation of 
the bronchia the greenness suddenly disappeared in the left bron¬ 
chus, leaving a strongly-marked line of demarcation at the angle, 
and was replaced by a dark livid colour, equally penetrating through 
all the coats. The green colour continued in the right bronchus un¬ 
til it was gradually lost in the smaller ramifications. The mucous 
membrane was firm on both sides. 

Right pleura slightly adherent; no serositv in either. Both lungs 
are of a dark-red colour externally, and still more marked internally; 
the right is besides a little tinged with green, and much engorged 
with blood. The upper lobes of both are soft and crepitant. The 
lower lobe of the left, and in a still greater degree the middle and 
lower lobes of the right are, although not hepatized, more friable and 
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less yielding than the upper. The lungs yield a penetrating but not 
a gangrenous odour. Pericardium contains a little reddish serositr 
Heart very flaccid; a little coagulum with dark blood in the right cV 
vities; almost nothing in the left The internal membrane of 2' 
heart and arteries, as far as traced, were of a livid red colour, which 
as deeper m the veins, m which there was some dissolved blood 
(It is to be recollected that all the cellular substance and the body in 
general partook of this tint though in a much less decree.) ' 

oromach of moderate size, reddish extern -ill v • n • ,, 

cardiac half; it contains a little reddish mucus. The mucous mem 

th? E r Sen “ ,T g “ Ia - r a PP earance 5 very nearly the half nearest 
the cardia, especially on its posterior face, was of a deep purple co- 

With scattered patches of the same kind of ecchymosis The" mem’ 

and a llllf “ ul ' a(cd throu g hout ; the prominences about a line 
and a half broad, most distinct in the purple colour; scarcely any ar 

stSenorL PUn 2l// d - red ““ " CrC f ° Und; thickness con-' 
stence normal. Small mleslme. Contents are a brownish linuid 

^ nalevi S ]T re , y 0 '''n t0 u' Vard5 its terminati ™; externally it was if 
wSnat C r ThC mUC ° US mPmbraI ' c throughout LLtZy 
with patches of various extent, and of the same deep red colour a 

tha described in the stomach, and also caused by submucous infit 
tration, arborizations veiy rare: lengtli of strins n lim„ 1 
usual but not affected b/the rednesj 

l VnmDeDti P artakin S in the surrounding colour 
follicles, it was of a grayish colour in the ccecum, and afterwards the 

in^ much blond' f l T ' n , Cl ‘ CS and “ haIf lon S’ f-™, contain- 

m 0 much blood. Kidneys tinged with violet. 

place m couM7nn! e prcd f. da >' °, f the <™P«°n on which death took 
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to remain in the itch ward until the following day; a delay 
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which could not have occurred after the development of small-pox. The 
day of his death was consequently the ninth of the eruption. The 
cause was here more intimately connected with the severity of the 
disease than the development of a secondary lesion; and the autopsy 
presented a very distinctive character in the alteration of the blood 
and the aspect presented by the different structures which in all of 
them seemed dependent upon the state of the fluids. Thus the co¬ 
lour of the cellular tissue and muscles, the deep claret colour of the 
internal membrane of the heart and vessels, and the sanguinolent in¬ 
filtration of the digestive tube, seem all connected with the same pa¬ 
thological state. The singular greenish colour which existed in one 
lung only and in the bronchia corresponding, seems inexplicable; it 
is to be remarked that the lung was not gangrenous, and offered a le¬ 
sion of its tissue, little different from that found in the other. The 
extent of the eruption and the large denuded surfaces are not to be 
forgotten in the estimate of the causes of death. 

These eight cases are all those in which small-pox was fatal in the 
male wards at the children’s hospital during the three months mention¬ 
ed. Another patient was convalescent, and then attacked with gangre¬ 
nous sore mouth of children, to which he fell a victim. The gangrene 
of the mouth is not rare at this hospital, but as it occurs in debilitated 
children, as a consequence of various diseases, or is sometimes merely 
the effect of a cachectic habit, it is not to be counted among the causes 
of death in variola. It would have given me great pleasure to have 
added this case as a supplement to these observations, especially as it 
was collected by my friend, M. Mannori, whose accuracy of obser¬ 
vation and nice discrimination render it extremely precious; but the 
necessity of forwarding these sheets to America obliges me reluctantly 
to omit this interesting case. 

I have concluded not to analyze these cases or compare their fea¬ 
tures; it would be inexpedient to deduce conclusions from so small 
a number, especially as it will be easy to increase the materials and 
an analysis will then become an expression of a general truth. They 
may serve as specimens of the disease, and may be regarded as iso¬ 
lated facts which may acquire some value when added to the mass of 
medical observation. I can only regret many omissions in the de¬ 
tails which greater attention might have avoided, but which it is dif¬ 
ficult for one little accustomed to careful observation, to remember 
at the moment of his investigations; but perhaps these omissions will 
not be regarded as diminishing the value of the facts recorded; at 
least I have taken especial care to note nothing which I had not my¬ 
self examined. In concluding, let me remind the reader of the im- 
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portance of carefully observing the phenomena of disease but while 
watching the morbid actions of the economy, ani Tospectin- t 
changes that have taken place in the organs, vve must recol cM 

ject is to alleviate suflenng and prolong life; that much more is to be 
anticipated from the researches of pathological anatomy than tl, 
science has yet revealed to us-but that the aid already received fri 
it is much more than sufficient to stimulate zeal. 

Paris, November 18th, 1832. 
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that labour was progressing naturally, but tardily H e rf m l 
that there appeared to be a stricture at the superiofstn it r 
gina, which impeded the pro->ress of the i,h P tt 1 f the v,v 
found his opinion correct °T|,e st i t ’ P °" CMmi ™‘ion I 

hough her pains were regular, in consultation we determined to tv 
ergot, hoping itwould increase them, and overcome th i u 
\V e accordingly administered twenty minting i , J * re ‘ 


